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Abstract
The importance of nurse residency programs is addressed in the literature; however, a review of
residency program outcomes and effectiveness is needed. Guided by Roy’s adaptation model and
Deming’s plan-do-check-act model, the purpose of this quality improvement project was to
assess the current state of a longstanding critical care nurse residency program in meeting
organizational goals and objectives and to recommend modifications to the program related to
external factors, internal challenges, and educational deficits of nurses entering the program. A
review of the evidence-based literature and feedback from focus groups of leadership
stakeholders were used to develop recommendations for residency program improvement. Using
qualitative analysis of the focus group data, three common themes emerged related to external
factors: financial resources, patient acuity, and generational differences that influence nurse
satisfaction with the residency program. Three additional themes emerged related to
organizational barriers to satisfaction with the program: preceptor availability and development,
limited training hours due to productivity standards, and leader time to support novice nurses.
Reality shock when starting to practice in the high acuity critical care area was the most
frequently reported educational deficit among new nurses. Recommendations for program
improvement included obtaining feedback from residency program participants and preceptors,
initiating preceptor development pathways, reinstituting a dedicated cost center for nurse
residents’ training, and using competency assessment tools to customize training plans for
residency program participants. This project has the potential for social change by increasing job
satisfaction and retention of new nurses and improving health outcomes in critical care patients.
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Section 1: Effectiveness of a Critical Care Nurse Residency Program
Introduction
The project focused on factors that impact the effectiveness of and satisfaction with
training provided by a critical care nurse residency program (CCNRP). The residency program
at the hospital has offered training for novice nurses so that they could acquire the knowledge,
skills, and competencies needed to work in a critical care setting. To improve satisfaction and to
meet organizational goals and objectives (based on feedback from stakeholders), the project
identified changes needed in the residency program. The CCNRP was important to the
organization because it addressed the staffing shortage, reduced turnover, and improved patient
safety and health outcomes. The CCNRP is impacted by external factors, internal challenges,
and educational deficits of program participants.
Background
In calendar years 2012, 2013 and 2014, the hospital hired a total of 65 novice critical care
nurses. The first-year turnover rate was close to 20% for all three years, which exacerbated the
nursing shortage. The importance of nurse residency programs is widely addressed in the
literature; however, the study of residency programs in a systematic manner to determine
outcomes and effectiveness is an identified practice gap. Studying the effectiveness of, and
satisfaction with, the residency program was important to assess whether the program was
providing the appropriate training for novice nurses so that they could stay in the profession,
remain at the hospital, and safely care for critically ill patients.
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Problem Statement
The CCNRP has been in existence for many years at the Hospital, yet no formal
evaluation has been conducted to assess the effectiveness and satisfaction with the program in
meeting organizational goals and objectives. Because there has been no formal evaluation,
program modifications have not been considered to meet the needs of critical care nurses today.
Purpose Statement
The purpose of this quality improvement project was to assess the current state of the
CCNRP in meeting organizational goals and objectives and recommend modifications if needed
to the program based on findings related to external factors, internal challenges, and educational
deficits of program participants.
Project Methodology
The design of this quality improvement project was based on the ability of the program
curriculum to meet the needs of critical care nurses today. The CCNRP is impacted by external
factors such as health care reform and reduced reimbursements, internal challenges related to
training time and content, and the variation in educational preparation of program participants.
The project was designed to answer questions about the need for adapting the program to address
these issues.
A review of the literature and focus groups (stakeholder feedback) were used to identify (a)
the factors that impact the CCNRP, (b) recommendations to modify the CCNRP, and (c) future
CCNRP evaluation needs. The four project objectives supported identification of the elements

3
that should define the contents of the program, recommendations for changes to the curriculum,
and long-term program evaluation plans.


Conduct focus groups.



Analyze and compile feedback.



Present proposed changes to the stakeholder groups.



Define the processes for program evaluation.

The first measurable objective was to conduct focus groups with key stakeholders. The
focus group was comprised of nursing leaders and educators (including preceptors and
coordinators) from the critical care specialty service line. In the focus group session,
stakeholders were asked about satisfaction with the program, barriers (external and internal), and
if the program should be adapted to meet the goals and objectives. Stakeholder feedback was
used to answer the project questions that focused on understanding the effectiveness and
satisfaction with the current training, identification of external factors, organizational barriers,
and educational deficits of program participants was used to support the second objective of the
project.
The project tasks of the second objective entailed compiling and analyzing feedback from
the focus groups and comparing that feedback to the evidence synthesized from the current
literature. The feedback allowed the identification common themes related to external factors,
internal challenges, and educational deficits of program participants. This objective was
addressed in order to meet the third objective of the project, which was to propose changes to the
residency program.

4
Program change recommendations were agreed upon by the project stakeholders, based
on feedback and prioritized based on program goals and objectives. Evidence gathered to
support adaptation of the CCNRP in order to meet the organizational goals and requisite training
needs of novice nurses was shared with decision makers, along with the analysis of feedback
from stakeholders. Any program change recommendations and long-term evaluation plans
supported organizational goals and training needs of novice nurses transitioning into critical care.
The fourth objective for this project was to define the process for continuous evaluation
and program curriculum adjustments related to changes in external, internal, and program
participants’ educational deficits. As the dynamics of healthcare evolve, evaluation of the
effectiveness of the CCNRP will require periodic review and potential modifications as
appropriate. Supporting the project questions that seek to discover the evidence-based approach
to care and best practice models, the fourth objective of the project focused on the design of the
program evaluation.
Project Framework
Structured residency programs may be based on (a) evidence and (b) measurable
objectives and outcomes. When that is the case, novice nurses experience less turnover; their
competency and job satisfaction are improved (Beecroft, Dorey, & Wenton, 2008). The project
methodology defined in Section 3 used two models; Sister Callista Roy’s adaptation model and
the Shewhart cycle or Deming model (also known as the plan-do-check-act model). Roy’s
model offered a framework for understanding the relationship among external influences,
internal challenges, and educational deficits of program participants in evaluating the
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effectiveness and satisfaction of the residency program. The Shewhart cycle provided a model
for evaluating and planning for adaptation of the program. Both models offered a project
continuum plan because the models support evidence-based change and evaluation of such
change based on the current and proposed future state.
Project Questions
The project focused on evaluating the effectiveness and satisfaction of CCNRP in
meeting organizational goals and objectives and on whether the program was providing
necessary and appropriate training for novice nurses. The project questions were designed to
assess external factors, internal barriers, and educational deficits of program participants that
impact the CCNRP. The project addressed the following three questions:
1. What external factors exist for the nurse residents that impact effectiveness and
satisfaction and how can the program be adapted to lessen these barriers?
Feedback gathered from the focus groups helped to reveal perceived external challenges
related to the residency program from the stakeholder point of view. External contributing
factors are financial constraints imposed on the organization due to reduced reimbursements
related to current and impending health care reform (Pesut, Regan, & Wolff, 2010). Comparing
and contrasting the gathered data to the literature evidence was a way to understand how the
external factors need to be addressed by the residency program to improve effectiveness and
satisfaction.
2. What organization barriers exist for the nurse residents that impact effectiveness and
satisfaction and how can the program be adapted to lessen these barriers?
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Feedback gathered from the focus groups helped to reveal perceived internal challenges
related to the residency program from the stakeholder point of view. Internal influences include
workplace culture, organizational commitment, patient acuity, and complexity of the health care
system (Pesut, Regan, & Wolff, 2010). Comparing and contrasting the gathered data to the
literature evidence was a way to understand how the internal challenges need to be addressed by
the residency program to improve effectiveness and satisfaction.
3. What are the educational deficits of program participants that impact effectiveness and
satisfaction with the program and how can these deficits be addressed by the CCNRP?
Feedback gathered from the focus groups helped to reveal perceived educational deficits
of program participants related to the residency program from the stakeholder point of view.
Educational deficits of nurse residency program candidates and their attitudes can directly impact
program satisfaction, design, and efficacy (Bratt, 2009). Nurse residents bring to the
organization varying levels of education, experience, and clinical hours. Comparing and
contrasting the gathered data to the literature evidence was a way to understand how the
educational need to be addressed by the residency program to improve effectiveness and
satisfaction.
Nature of the Project
The CCNRP sought to support the transition of novice nurses into the role of professional
nurse, was proposed to meet organizational goals and objectives, and was intended to ensure
program t participants can provide safe patient care. Nurse residency programs are relevant to
nursing practice today because (a) nursing schools reduced the number of clinical hours they
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required, (b) higher acuity patients require advanced nursing knowledge and skills, and (c)
increased workloads have left new graduate nurses ill-prepared to go straight from nursing
school into critical care without additional training.
The hospital recognized the importance of the CCNRP. However, the hospital had not
evaluated the program in providing the needed transition mechanism to support the program’s
goals and objectives. A literature review conducted by Rush, Adamack, Gordon, Lilly, and
Janke (2013) noted that nurse residency programs, new graduate programs, transitional
programs, and internships have the same aim of supporting the transition of the new graduate
nurse into the professional nursing role, although many organizations are falling short in this
endeavor. Organizations are falling short primarily due to lack of or limited adaptation of
programs with respect to external factors, internal challenges, and educational deficits of
program participants.
Nurses typically enter critical care as experienced nurses; however, external forces, such
as health care reform and the nursing shortage, have caused a trend that requires novice nurses to
fill positions that otherwise go unfilled. The current documented and projected nursing
shortage, health care reform, and quality and safety issues, due to limited training and turnover,
affect the nurse residency program. Patient outcomes, patient safety, and quality of care are
directly impacted by turnover and the performance levels of novice nurses (Dyess & Sherman,
2009). The high acuity level of admitted patients is a driving force behind advanced training
programs for novice nurses.
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While the organization is relying on novice nurses to fill vacancies, health care reform
has directly impacted the training of novice nurses working in the critical care setting. The
organization recently reduced the training time for new graduate nurses due to decreased
reimbursements and the current and predicted financial state of the organization. Regardless of
these organizational barriers, the need to train novice nurses at the point of care in the critical
care area still exists. Nurse Managers are hindered by external factors and internal challenges.
With expanded duties and responsibilities, nurse managers have limited time to spend nurturing
novice nurses.
Novice nurses tend to leave organizations within the first year due to lack of preparation
and overwhelming stress as they attempt to adapt to the professional nursing role (Dyess &
Sherman, 2009). While educators and residency coordinators provide the opportunity to learn
the necessary skills and gain knowledge, novice nurses need nurturing and support during the
first of year of practice as they adjust from student to professional nurse. Novice nurses brought
to the program a variation in preparation and experience, further challenging the organization to
meet individual needs and satisfaction with the program.
External influences. The CCNRP exists because of a shortage of experienced nurses
applying to work in the critical care area. Not a new issue to critical care, the literature revealed
that because of the shortage of experienced nurses applying to work in critical care areas, nurse
leaders are turning to new graduate nurses to fill positions (Cheeks & Dunn, 2010). The
Department of Health and Human Services projected that the nursing shortage will increase
nationally and, by 2020, the shortage of nurses is expected to exceed 800,000 (Beyea, von Reyn,
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& Slattery, 2007). Turnover of new graduate nurses due to dissatisfaction with training further
exacerbates the shortage and decreases the available nurses to provide patient care.
Staffing and resources are directly influenced by the move of facilities to population care
versus episodic care. Population care will require nurses to deliver care to more critically ill
patients while maintaining quality and safety, which further exacerbates the need for advanced
training. Nursing resources continue to be a major topic due to the constraint of reimbursement
rates, the challenge in recruiting and retaining nurses, and the need to look at ways to deliver
care more efficiently (Finkler, Kovner, & Jones, 2007). Organizations are struggling to recruit
experienced nurses, requiring the hiring of novice nurses; however, novice nurses need
additional training to provide quality, safe, efficient patient care.
Many health care facilities can no longer provide support for continuing education and
nursing certifications due to budgetary constraints related to the decrease in reimbursements and
increased patient acuity. Health care in the United States has evolved from cash and barter trade
for care to public and private insurance options. To continue the evolution of health care, the
Patient Protection and Affordable Care Act (PPACA) provided consumers with access to
affordable coverage (Bodenheimer & Grumbach, 2009). More access to care will strain an
already fragile resources to needs balance.
Organizations are looking for novice nurses to fill staff gaps and to perform equally to
experienced nurses at the conclusion of the training program. To improve patient care, novice
nurses must be offered the opportunity to learn new skills, apply knowledge at the point of care,
and be evaluated on the effectiveness of the care provided.
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Pesut and Wolf (2010) described it as the “perfect storm” in health care that presents the
possibility of decreased reimbursements, quality outcomes, and patient satisfaction coming
together to challenge the financial survivability of health care organizations today. While
organizations cannot control external factors affecting the health care system, how organizations
react and overcome internal challenges can and must be addressed. When applying reasoning to
nurse residency programs, it would only make sense that organizations address internal
challenges related to hiring and training of new graduates more efficiently in a shorter amount of
time in order to better manage critically ill patients while considering external factors and
educational deficits of program participants.
Internal challenges. The organization is facing multiple internal challenges. Due to the
nursing shortage, turnover and the struggle with recruitment and retention, nursing leaders are
looking to new graduate nurses to be trained to provide safe patient care and to fill staffing needs
in critical care units. The organization hired a record number of critical care novice nurses and
experienced a 12% turnover of nurse residents hired in the first half of fiscal year 2013.
Organizations estimate that the cost for one new graduate leaving the organization with less than
one year of experience averages $55,000 (Bratt, 2009). Based on this estimate, the turnover cost
to the organization is upwards of $300,000.
External factors have directly impacted the CCNRP and, in response, the organization
recently reduced the length of training from 6 months to 4 months. The organizational culture
challenges not only the length of training, but also the social interaction needed to support novice
nurses. Cherry, Early, Trepanier, and Ulchrich (2012) described the current health care
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environment and noted that hospitals must work leaner and more efficiently, which means
organizations are working with fewer leaders who are required to wear many hats. Given the
complexities and demands of the nurse manager, leaders are challenged to find time to nurture
novice nurses as they transition into professional practice.
Preceptor burnout and turnover of seasoned preceptors has directly influenced the
training of nurse residency program participants. Strained with increased patient acuity and
heavy patient loads, preceptors struggle to find the time to nurture and train at the same time as
they provide essential nursing care. Booth (2011) described the need for additional support of
novice nurses during the first year of practice and noted that turnover of novice nurses is on the
increase. Coupled with the strain on nurse manager and preceptor support time, educational
deficits of program participants also impede the CCNRP outcomes.
Educational deficits. Program participants bring different levels of preparation to the
professional environment. The organization prefers to hire bachelor-level prepared applicants.
However, the practicum hours vary from institution to institution, meaning that some applicants
are required to complete 70 clinical hours during their senior year, whereas others are required to
complete over 200 clinical hours. In turn, some residents require additional support and training.
While the current program curriculum defines the training length as well as program goals and
objectives, a percentage of residents require extended orientation periods in order to perform as a
safe, independent professional nurse.
The variation in educational preparation has challenged the current curriculum of the
residency program. With the reduction in training time and educational deficits of nurse
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residents, performance of novice nurses at the point of care directly affects quality and safety.
Given that safety and quality are performance based, the training of novice nurses must be
effective in providing the requisite training of novice nurses.
Project Significance
Given the significant external forces and internal challenges faced by health care
organizations and educational institutions, a plethora of studies have provided data to support the
implementation of critical care residency programs. While support of residency programs has
been positive, studies have shown that opportunities exist to enhance academic preparation and
prolong residency programs at the organizational level. Opportunities include direct education
and supportive activities (Martin & Wilson, 2011).
Health care reform has led to an increasing demand for services at a higher level of
patient acuity, even though national averages show a decrease of 9% in hospital admissions
(Rondeau, Williams, & Wagar, 2009). Because of the increased acuity levels of patients in
critical care, increased nurse to patient ratios, and more demands on the nurse, new graduate
nurses are struggling to transition to the role of the professional nurse within the allotted
orientation time (Dyess & Sherman, 2009). With lower reimbursements and an increased
demand for quality, consumers are becoming savvy in choosing their hospital for non-emergent
care and thus hospitals are struggling to marshal the resources they need, including the training
of novice nurses, to attract patients (Dyess & Sherman, 2009).
In order to staff the hospital given the strain on nursing resources, the organization plans
to continue hiring novice nurses into the critical care area. The research showed that a steady
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influx of new nursing staff trained in residency programs will decrease turnover and improve
quality, efficiency, patient outcomes, and satisfaction scores (Rosseter, 2007). However, due to
turnover rates and results of surveys that show dissatisfaction of program participants with the
program, the program in the project hospital is not meeting the program goals and objectives.
Attrition of new graduate nurses is on the rise due to increased stress and decreased training
times (Booth, 2011).
Training and retention of new graduate nurses directly impact the organization,
reimbursement rates, and patient care. Reimbursements are directly influenced by the number of
new graduate nurses entering the workforce who are not properly trained to ensure safe, quality
care to meet core measures and quality indicators (Rosseter, 2007). Lack of training for new
graduate nurses will result in poor patient outcomes, decreased patient care quality, and a lack of
applying evidence-based practice at the point of care (Rosseter, 2007).
New graduate nurses face a tough transition from student nurse to professional registered
nurse. External and internal factors—as well as educational deficits of the program
participants— directly impact the success of the program. New graduate nurses face three
significant challenges that impact turnover and patient outcomes: higher-acuity environments,
increased levels of accountability, and higher performance expectations (Cherry, Early,
Trepanier, & Ulrich, 2012).
Implications for Social Change in Practice
External factors considered for this project include health care reform, limited nursing
resources, and educational deficits of residency program participants. Accountable care
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organizations (ACO) are directly impacted by reimbursements and need to provide high-quality,
low-cost patient care. Due to the decline in reimbursements, hospitals must look for ways to
train novice nurses in a shorter amount of time and provide the skills and knowledge needed to
take care of critically care patients.
To address the decline in reimbursements and the nursing shortage, organizations are
considering new systems of care that are based on population care versus episodic care. Smaller
community-based hospitals will look to join larger hospital systems to benefit from decreased
supply costs, better benefits, and increased resources needed to provide high quality, low cost
care. This is exacerbating the strain on nursing resources, resulting in the need to hire and train
novice nurses to work in the critical care units of hospitals.
To adapt to an increase in higher acuity patients, organizations are considering new
patient care models that focus on specialty care and to cohort patients by diagnosis. To adjust
the content of a residency program to meet students’ educational level, hospitals are working
with schools of nursing to align curricula with nursing practice.
Project Assumptions
The assumptions of this project were fourfold: the hospital will continue to be challenged
in finding experienced critical care nurses and will hire graduate nurses to fill vacant positions,
based on the importance of the program to fill vacant positions, the CCNRP needed to be
evaluated to determine alignment with organizational goals and objectives, nursing leaders and
other key stakeholders were interested in evaluating the effectiveness and satisfaction with the
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CCNRP, and external factors, internal challenges, and educational deficits of program
participants impact the program.
Project Limitations
The scope of the project was limited due to the project timeline and included plans for
future evaluation and implementation of program modifications. Limitations were the small
number of available nursing leader focus group participants and availability of former nurse
residents and preceptors to participate in focus group sessions. The organization has
experienced a higher turnover of experienced nurse preceptors, nurse residents, and nurse leaders
in various roles that will limit the number of project stakeholders. The four managers of critical
care have been in their roles for less than 1 year and have had no prior management experience.
New managers are still setting unit priorities and gaining understanding of productivity, staffing,
and the impact of turnover on the budget and patient care.

Project Support
Turnover and retention are important issues to any organization dealing with nurse
residents. The issue of new graduate nurse orientation and retention is widespread and affects
the organization, the community, physicians, patients, and current nursing staff (Booth, 2011).
External forces, internal challenges, and educational deficits of program participants play a big
role in actualizing program goals and objectives, which include satisfaction with the training.
The average age of nurses in the United States is 47 years old and many nurses are
nearing retirement age (ANA, 2013). Experienced nurses are getting close to retirement and the
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need for novice nurses as a succession plan is crucial for keeping the nursing shortage at bay.
The organization aims to provide an effective nurse residency program due to the lack of
experienced nurses applying to critical care positions and to support the staffing needs of the
critical care areas; however, many issues plague the effectiveness of the residency program.
At the organization, turnover, retention, and recruitment issues reflect poorly in the
effectiveness of, and dissatisfaction, with the CCNRP. Reduction in program length, training
hours being pushed backed into the nursing unit’s budget, turnover of preceptors, and ineffective
managers has challenged the ability to train nurse residents effectively. In addition to the
financial impact, safety and quality are directly influenced by nurse turnover and the training of
novice nurses.
Summary
The importance of nurse residency programs is widely addressed in the literature;
however, the study of residency programs in a systematic manner to determine outcomes and
effectiveness is an identified practice gap. The purposes of this quality improvement project
were (a) to assess the current state of a longstanding, critical care nurse residency program in
meeting organizational goals and objectives and (b) to recommend modifications to the program
if needed based on findings related to external factors, internal challenges, and educational
deficits of new participants.
The nursing theory supporting the project was Sister Callista Roy’s adaptation model and
the change model implemented was the Shewhart Cycle or Deming model, also known as the
plan-do-check-act model. A literature review and feedback from focus groups of leadership
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stakeholders were used to develop recommendations for improving residency programs.
Qualitative analysis of the focus group data revealed three common themes related to external
factors: financial resources, patient acuity, and generational differences that influence nurse
satisfaction with the residency program. Analysis also revealed three themes on organizational
barriers to satisfaction with the program: preceptor availability and development, limited training
hours due to productivity standards, and leader time to support novice nurses.
Several program areas were identified for improvement: obtaining feedback from
residency program participants and preceptors, initiating preceptor development pathways,
reinstituting a dedicated cost center for nurse residents’ training, and using competency
assessment tools to customize the training plan for participants. This project has implications for
social change: satisfaction and retention among new nurses are expected to improve and patient
outcomes are also expected to improve.
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Section 2: Review of Literature and Theoretical and Conceptual Framework
Comprehensive Review
The project used stakeholder feedback and peer-reviewed literature to support answering
the project questions. In order to recommend a comprehensive, critical care residency program
pathway based on evidence and best practices a comprehensive literature review was undertaken.
The information from the literature review coupled with feedback from stakeholder participants,
was used to determine the alignment of the current program with best practices and to gain an
understanding of what factors impact effectiveness and satisfaction with a nurse residency
program.
Literature Search
The Cumulative Index to Nursing and Allied Health Literature (CINAHL) was the
database used for the literature search. The following keywords were used: critical care, novice
nurse, new graduate nurse, nurse residency programs, preceptorship, and new graduate
training.
Evidence-Based Support
Variations in measuring program effectiveness and gaps in measuring quality outcomes
based on the performance of novice nurses was noted in the literature review. Steen, Gould,
Raingruber, and Hill (2011) noted that while the literature is minimal in studying the
effectiveness of nurse residency programs, the search found that organizations investing training
dollars to train novice nurses are focused on retention efforts such as job satisfaction,
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competency, and comfort of novice nurses working independently as a leader when caring for
their patient assignment.
According to Douglas (2010), there is a lack of standardized educational frameworks
geared toward novice nurses. The success of organizations in the future depends on an approach
that best uses resources while providing an optimal learning experience for nursing staff. In
order for novice nurses to provide safe, quality, patient care, employers must be willing to look
at the implementation, satisfaction, and effectiveness of nurse residency programs.
An integrated review of the literature by Rush et al. (2013) noted that the nursing
shortage, recruitment, and retention are key areas of concern in addressing critical staffing needs
in patient care settings. Given the dynamic change in healthcare, organizations must be able to
assess and reassess the current state as it relates to the needs of novice nurses that are directly
impacting staffing needs of organizations today.
Nurse residency programs are important to advancing nursing practice, especially with
the high percentage of new graduate nurses entering the workforce. Morris et al. (2009)
discussed the outcomes of a new critical care orientation model. In order to overcome internal
challenges related to a successful residency program, organizations must recognize the value of
the program and require the alignment of nursing, leadership, and finance to define the return on
investment strategy. Patient acuity, complexity of care, and technological advances has
challenged the level of nursing education needed at the university level, exacerbating the need
for residency programs.
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Factors Impacting the Program
Because of the constant change in healthcare and as organizations react to that change,
the residency program must be built upon best practices and evaluated on a regular basis in order
to continue to evolve to meet organizational goals and objectives. Nurse residency programs are
not a new concept as noted by Beyea, Von Reyn, and Slattery (2007) focused on understanding
that external factors, internal challenges, and educational deficits that directly impact residency
program. Considering these factors, challenges, and educational deficits enabled program
designers and preceptors to implement and evaluate changes made to align with goals and
objectives.
External Influences
External factors impacting the CCNRP are financial reimbursements for care from the
government, limited availability of nursing resources, and regulations imposed by both
regulatory and accrediting bodies. In order to evaluate the effectiveness of the program, the first
project question was related to external factors to consider when evaluating program
effectiveness and satisfaction of stakeholders. These factors will always be dynamic as new
laws, regulations, and accreditation requirements change, and the change in payer mix to
government funding versus self-pay requires continuous evaluation that is not just a one-time
snapshot of a program’s outcomes. External factors impact the organizational bottom line,
which in turn challenges nursing practice by limiting training, education, and resources.
Reimbursements, quality scores, patient satisfaction scores, and the efficiency of
healthcare providers to heal patients all directly impact the organizational bottom line. Lowered
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reimbursements, poor quality, and low patient satisfaction scores mean less revenue for the
organization. Decreased revenues result in decreased training time for novice nurses.
These external factors directly affect the ability of organizations to provide resources to
train new graduate nurses including appropriate training time in an environment where patients
have greater access to care and organizations have limited resources to support them. Hospitals
are faced with the challenge of how to prepare novice nurses in a shorter amount of time to care
for higher acuity patients.
The nursing shortage is related to the availability of nursing resources as noted by Perry
(2008) in her research that studied the cost of recruitment and turnover. Training novice nurses
requires a pool of resources including coordinators, educators, preceptors, and experienced staff
nurses led by engaged nursing managers and directors. Organizations are struggling to find
experienced nurses to fill vacant staff positions requiring a high influx of new graduate nurses to
fill positions, resulting in a limited number of preceptors to work directly with novice nurses. A
high skill-mix of novice nurses on any given nursing unit adversely impacts quality and safety
scores if adequate training of the novice nurses is not provided.
Quality and safety along with regulatory and accreditation standards drive nursing
practice related to patient outcomes. Romyn et al. (2009) note the constant change, complexity,
and multiple standards, require on-going education for all practicing nurses. The authors noted
that novice nurses struggle with time management, critical thinking, delegation skills,
communication with physicians and multi-disciplinary teams, and handling large patient loads.
Novice nurses require more in-depth education to understand how standards and policies relate
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to their nursing care and how their care directly relates to the bottom line for organizations
(Romyn et al., 2009).
Reimbursements, resources, and regulatory and accreditation standards, patient acuity is
considered an uncontrollable external factor impacting nursing resources. Trepanier et al.
(2012) published a cost-benefit analysis based on turnover and contract labor usage. The study
noted that patient acuity directly impacts the effectiveness of CCNRPs as training programs are
reduced to only a few months. Patients are entering the hospital at a higher level of acuity than
they have in the past and with advancements in technology and treatments, patients are living
longer with acute and chronic illnesses further straining nursing resources. With training
resources being reduced, novice nurses are potentially left ill-prepared to provide safe, quality
care to high-acuity patients, which in turn lead to a higher turnover of new graduate nurses
(Trepanier et al., 2012).
Morgan, Mattison, and Stephens (2012) described the need for organizations to adapt to
external factors that are constantly changing and while change is usually planned due to
impending reform factors, health care organizations are unable to predict the level of care a
potential patient may need. Organizations must prepare novice nurses to handle the challenges
of caring for a volatile patient population while addressing internal barriers that may prevent this
from happening. Although it may seem that external factors drive organizational change,
organizations have the choice in how to use available internal resources to effect change.
Internal challenges. Understanding organizational barriers and the need to adapt
programs in spite of those barriers to improve satisfaction was the focus of the second project
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question. Evaluating the effectiveness of the CCNRP must include the internal challenges that
are reactive to external conditions and directly impact training and development of novice
nurses.
Organizations must be able to readily accept the impact of training new graduates and be
prepared to provide additional resources as needed. The number of novice nurses entering the
workforce strain organizational resources and internal challenges such as nursing leadership
styles, limited financial support, and lack of qualified preceptors present barriers to a successful
program (Morris et al., 2009). This further emphasizes the need for the residency program to
adapt to internal challenges.
Guthrie, Tyrna, and Giannuzzi (2013) discussed the financial impact of training novice
nurses in organizations that are already struggling to maintain operating budgets that support a
nursing unit without considering non-productive training time. Organizations must train novice
nurses with limited financial resources and because of this need should let go of the traditional
classroom focused philosophy of training and focus on patient-centered education. Measuring
competency pre and post training provided the opportunities to tailor training to the individual
needs of novice nurses (Guthrie, Tyrna, & Giannuzzi, 2013). The authors suggested that
reduction in program length is not enough without the support of other initiatives, and resource
allocation is a direct result of leadership support.
Nursing leadership styles also directly impact the success of nurse residency programs.
Han and Jekel (2009) focused on the role of nursing leaders in the successful transition of novice
nurses into professional practice and the impact of retention on future training programs. While
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Han and Jekel described multiple variables that can impact turnover of novice nurses, the key to
reducing turnover was heavily weighted toward the relationship between nursing leadership,
viewed in a supportive role, and the novice nurse. Nurse Managers must be given the tools,
resources, and skills to provide support to novice nurses (Han & Jekel, 2009). The study
concluded that the supportive nurse manager is able to lessen the intent of turnover of new
graduate nurses if given the time to engage fully; therefore, the role must be adapted to meet this
need.
Further support of the need for adaptation of internal challenges to support residency
programs was noted by Brewer et al. (2011). While nursing managers juggle multiple complex
roles and struggle to find the time to nurture new graduate nurses, limited financial support is
provided to nursing units over and above the budgeted hours per patient day and productivity
standards. Staffing is a constant issue for nursing units as increased patient loads, limited float
pool resources, and controllable overtime are daily challenges. Nursing leaders must be able to
intervene before nurses consider leaving organizations by improving work conditions, morale,
and job satisfaction and by providing needed support (Brewer, 2011).
Dyess and Sherman (2009) studied the transition and learning needs of new graduate
nurses as they transition into professional practice. Support from experienced nurses and
consistent training opportunities through the use of nurse residency programs increased selfconfidence, aided new graduates in becoming competent practitioners, and helped reduce
turnover rates. Residency programs require a commitment from the entire critical care team and
a tremendous amount of financial and personnel support. Nursing leaders must expect and
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advocate for support in order to realize an effective nurse residency program given the diverse
preparation of novice nurses entering professional practice. The focus of the third project
question is to provide nurse leaders with a better understanding of the program participants’
educational deficits that challenge nursing leaders supporting the program.
Program participants. The third question of the project focused on discovering the
educational diversity of program participants that directly impacts satisfaction, timeframe, and
outcomes of residency programs. Studying the effectiveness of the CCNRP must include
participant demographics. The transition to practice has been well documented and recently a
study by Rush et al. (2013) noted that most residency programs are a one-size fits all program
with limited opportunities to extend program components such as clinical hours and class time
for those entering the program who are diploma or associate degree prepared graduates.
Consideration of educational preparation must be embedded into successful nurse residency
programs in order to prepare a competent nurse to provide safe, quality patient care.
Given the diversity of educational preparation and support required to nurture novice
nurses, nursing leaders are more challenged now than ever before. With increased numbers of
staff, multiple units to manage, and financial and operational duties, leaders are stretched to
provide novice nurses with the support needed (Rush et al., 2013). Given the educational deficits
of program participants, some residents require more support than others, which places further
demands on the roles of the nurse manager and preceptor.
In the study by Eigsti (2009) that focused on the transition of student nurses into the
critical care setting, program participants’ perceived levels of stress, acceptance, support, and
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provided training directly influenced the effectiveness of nurse residency programs. With the
multiple number of specialty areas in nursing, nursing schools are not able to provide the
specialty-focused education needed to ease the transition from student to professional nurse into
the critical care area (Eigsti, 2009). Nursing schools are able to provide students with a baseline
general nursing knowledge and support the need for health care organizations to provide
residency programs to further advance novice level knowledge, skills, and education as novice
nurses transition to professional practice.
Educational preparation of novice nurses varies and the implementation of human
simulation into nursing school curricula has reduced the clinical hours spent at the point of care.
Limited clinical experiences relate to increased challenges during the transition from student
nurse to professional nurse. Scott et al. (2008) discussed residency program outcomes and the
high levels of job satisfaction reported by novice nurses and increased retention rates when those
outcomes are aligned with organizational goals. Regardless of educational preparation, new
graduate nurses who received a longer orientation period have a higher rate of job satisfaction
and tend to stay in their current position (Scott et al., 2008).
Residency programs must be adaptable to the educational preparation of residency
program participants. Beyea, von Reyn, and Slattery (2007) noted that nurse residency programs
are intended to provide new graduate nurses with structured training needed for novice nurses to
provide safe, quality patient care. Hospitals tended to lack the latest and greatest technology that
could be used to train novice nurses as they transition into professional practice and had limited
financial support that prevented most organizations from purchasing simulators or other training
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equipment to advance education. Nurse educators must be creative in exposing residency
program participants to patient care experiences at the bedside in lieu of planned simulator
training with the understanding that program participants bring different levels of previous
exposure (Beyea et al., 2007). Some participants may require increased clinical exposure given
previous experiences.
Altman in 2007 highlighted Benner’s work that has provided a framework for many
nursing programs. Benner articulated the expected progression of not only novice nurses, but
also of experienced nurses transitioning into a new role. Altman highlighted that all started as
novices and go through defined phases as competency is built and gained through training and
experiences. It would not make much sense for organizations to consider novice nurses prepared
to work independently and safely caring for a patient assignment without further training and
education. Given the years of experience Benner outlined that it can take for nurses to reach
expert level, the transition can be unrealistic for novice nurses. Support at the start of the
transition from student nurse to professional registered nurse is required as each nurse brings
different levels of experience, knowledge, and skill-level that must be considered.
Spector and Echternacht (2010) described the needed support for novice nurses at the
inception of a professional nursing career. Nursing schools have increased enrollment in
response to the nursing shortage; however, curricula have been negatively impacted due to the
volume of students. Hospital preceptors are training new graduate nurses, leaving limited
availability for student experiences in hospitals. In addition, simulated experiences are replacing
experiences at the bedside with real patients and nursing instructors are managing increasing
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numbers of nursing students in clinical groups. Given these factors, attention needs to be paid
particularly to the time period when new graduate nurses start in a professional role and
throughout the first year of practice. Programs needed to support novice nurses (Spector &
Echternacht, 2010).
Residency Program Changes
The project not only focused on understanding the impact the external influences, internal
challenges, and educational deficits of program participants on satisfaction, but also aimed to
make recommendations to adapt the program based on these factors. Two project questions were
structured to solicit answers for defining changes to systems and the approach to care embedded
in the nurse residency program to improve satisfaction based on external factors, internal
challenges, and diversity of education of residency program participants. Consideration of the
impact on the satisfaction and external factors is vital to any successful training program,
residency programs not excluded, given the extended training time and non-productive hours of
new nursing graduates. The relationship between external factors, internal challenges, and
educational preparation of residency program participants as they relate to effectiveness and
satisfaction with the training must be understood in order to propose changes to the program.
Martin and Wilson (2011) published a study of residency programs across the country
and found that opportunities exist to enhance academic preparation and prolong residency
programs at the organizational level that include education and support activities. Given the
negative impact to training time due to decreased reimbursements, internal challenges related to
resources and support needs, and the diversity of educational preparation of novice nurses,
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organizations should consider adaptation of training to individual needs (Martin & Wilson,
2011). The interrelationship between these factors has to be understood in order to improve the
effectiveness and satisfaction with the program for both the organization and the new graduate
nurses in the first year of practice.
Booth (2011) described the impact of recruitment, retention, and turnover of new
graduate nurses within the first year of practice. According to Booth, extended training time
should improve the bottom line in organizations realizing a reduction in turnover in the first year
of practice. Organizations should look at the long-term return on the training investment in new
graduates and understand that ill-prepared novice nurses directly correlate with nursing turnover
and organizational outlays (Booth, 2011). The financial state of the organization must be
considered given the decrease in reimbursements; however, reduction of training times may have
a negative impact long-term while realizing a short-term return. Organizations must address
internal challenges that are a direct result of external forces.
The call for organizations to address internal challenges is described by Halfer (2007)
who called for the support of clinical mentors, the use of professional development courses, the
need for preceptor training and support of the nurse resident, and the opportunity to exchange
reactions and gained knowledge related to clinical experiences. The foundation of the research
by Halfer was built upon a national nursing recognition model that requires attention focused on
the recruitment, retention, and training of novice nurses that are the future workforce. Support
by preceptors and nursing leaders were key points highlighted that are the most impactful to
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successful programs and should be embedded as an integral part of the program especially with
the diversity of educational preparation of program participants.
In addition to nursing support and resources and in an attempt to address educational
deficits of potential program participants, most facilities require new graduate nurses have at
least a baccalaureate level education for entry into a staff nurse position. Understanding the need
to adapt the nurse residency program to educational deficits of program participants led to a
recent research by Pesut, Regan, and Wolff (2009) that noted the increased level of preparation
was thought to ease the level of reality shock and provided more clinical hours for the new
graduate nurse to gain patient exposure with the hope of increasing the level of critical thinking
skills.
Given the diversity of nursing school curricula, this can challenge organizations to adapt
residency programs to meet the needs of educational deficits (Pesut, Regan, & Wolff, 2009). In
addition to extended training time and a greater emphasis on support, starting with a baseline of
baccalaureate educational knowledge should be considered by organizations although this will be
a culture shift to a higher educational preparation requirement of residency program participants.
Goodwin, Deely, and Powell (2007) described the need to facilitate the transition of
novice nurses into the professional nursing role through the implementation of progress meetings
that are focused on meeting the program’s goals and objectives. Most notably, the progress
meetings are a forum to ease fears, address concerns and barriers, and provide positive feedback
in a collaborative manner from nursing leaders and preceptors involved in the training program.
Nursing leaders must understand the factors that directly impact the program in order to guide
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the novice nurse through the transitional period and throughout the post-training period
(Goodwin, Deely, & Powell, 2007). Nursing leaders must be kept abreast of changes that require
adaptation of the nurse residency program.
Given the constant change of external factors, the need for internal change related to
external factors, and the influx of new graduate nurses to fill vacant staff positions, organizations
must be willing to adapt residency programs to meet the needs of program participants.
Organizations are looking at the bottom line when considering the return on the training
investment of new graduate nurses. Understanding and articulating how external factors, internal
challenges, and educational preparation of residency program participants impact the bottom line
will help bridge the gap between nursing administration and finance. Defining changes and
related outcomes may be challenging; however, the use of both a conceptual and evidence-based
framework will provide guidance in assisting program designers to evaluate the residency
program effectiveness.
Residency Program Effectiveness
The project questions solicited answers for evaluating the effectiveness of and
satisfaction with the program and the approach to care that will be required to model the program
based on evidence. Stakeholder feedback, research, and evidence-based frameworks were
considered in order for the project to improve the effectiveness of the organization’s residency
program. Bratt (2009) noted that organizations implementing nurse residency programs should
define tangible evidence of the program’s contributions to patient outcomes. Bratt described the
literature support of measuring data related to quality indicators and benchmarks; however, it
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was noted that challenges existed in finding data directly related to new graduate performance.
Clearly defining performance measures of new graduate nurses is needed to support program
effectiveness.
Evaluating the impact of a nurse residency program as discussed by Salera-Vieiera
(2009) requires understanding the common goals of residency programs and the challenges faced
by program developers. In addition to providing training for novice nurses to become competent
to provide safe patient care, one common goal among organizations noted that the residency
program turnover was important to the success of the program. The program studied did show a
reduction of 3% in new graduate nurses’ turnover in their first two years of practice (SaleraVieira, 2009). Supporting novice nurses in gaining confidence, competence, and communication
skills directly tied to the effectiveness of the program.
As discussed by Fink, Krugman, and Goode (2008), a program’s effectiveness depends
upon a learning structure that supports the development of critical thinking, professional practice
behaviors, job satisfaction, organizational commitment, clinical judgment, and knowledge
generation. The authors wrote that variability in preceptors, support, and exposure to clinical
care can challenge program evaluators. Variability in training experiences was a key factor in
determining a program’s success (Fink, Krugman, & Goode, 2008). Evaluating preparation of
program participants prior to the start of the program assisted stakeholders to understand what, if
any, influence baseline knowledge had on the effectiveness of the program and how
organizations adjusted internal resources if needed.
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Chandler (2012) noted that addressing post-graduate training and skill acquisition in the
acute care setting allowed health care facilities to demonstrate new graduate hiring, training, and
education as an effective means of training novice nurses as long as external factors, internal
challenges, and educational deficits of program participants were addressed when implementing
an evidence-based framework. The author described the need for ongoing evaluation. Adaption
of residency program must be considered within the resources needed for successful residency
programs.
Another challenge faced by program developers is the lack of a nationally accepted nurse
residency program curriculum, evaluation tools, and program standardization. Forbes, OlsonSitki, and Wendler (2012) described nurse residency programs and that the need for residency
programs has drawn national attention. Due to the lack of standardization and evaluation of
program effectiveness, a nationally accredited program has been proposed. Using published
tools to evaluate programs will establish baseline data for comparing program effectiveness
(Forbeset et al., 2012).
The use of a conceptual model enabled the researcher to use literature to lay the
groundwork to build further evidence and stakeholder support for the need to adapt the program
to meet goals and objectives. The use of Sister Callista Roy’s adaptation model (RAM)
supported the use of the project questions and objectives within a framework that recognizes the
relationship of these factors directly to the program. In order to further understand the
effectiveness of the CCNRP and to translate findings to key stakeholders, the use of a conceptual
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model guided a more in-depth understanding of external factors, internal challenges, and
program participants’ educational deficits.
Conceptual Models
The RAM is a deductive theory that has been used to guide nursing practice and organize
nursing education (McEwen & Wills, 2011). RAM has been used as a model in hundreds of
research studies and focuses on four adaptive systems and the interrelatedness between the
systems (McEwen & Wills, 2011). The four systems are physiologic needs, self-concept, role
function, and interdependence (Polit & Beck, 2008). These systems can be related to both
internal and external factors.
RAM was used to examine the effectiveness of and satisfaction with the CCNRP that is
intended to train new graduate nurses to provide safe patient care. Using RAM as a conceptual
framework for the study helped the stakeholders to understand how external factors, internal
factors, and educational deficits of program participants impact the residency program and the
ability of program developers to adapt the program based on these factors. The concepts
embedded within RAM are constantly interacting with one another and include the person,
environment, nursing, and health.
The person concept of RAM was understood in order to move forward with discovery of
the program needs. Understanding that the person interacting within the model includes nurse
residency program participants, planners, nursing leaders, and stakeholders outside of nursing
will allow for adaptation of the program based on the person. In order to advance nursing
practice, understanding the current state of nursing and how residency programs support the
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transition from novice to professional is a factor associated with the impact of residency
programs to patient health.
The organization does not currently align the CCNRP with any evidence-based model
and while RAM will be used to study effectiveness and satisfaction, the need still exists for an
evidence-based curriculum model. Because of the lack of an accepted evidence-based
framework to evaluate the CCNRP, a well-known quality improvement model is proposed to use
in planning, implement, and evaluating recommended program changes.
Quality Improvement Model
The model used in evaluating the effectiveness of the CCNRP is based on the quality
improvement methodology implemented in the manufacturing industry. Introduced in Japan in
1950, Deming’s quality improvement methodology was a refinement of the Shewhart cycle
defined by Shewhart in 1939. The Shewhart cycle is based on the inspection, production, and reinspection of manufactured products (Kelly, 2011). Through the years, the Deming model has
evolved, was introduced into the United States in the 1980s, and is now commonly known as the
plan-do-check-act model (PDCA) (Kelly, 2011). Similar to the goals of the manufacturing
industry to reduce variability and produce high-quality products, the aim of the CCNRP was to
produce high-quality, safe, novice nurses by providing a standardized approach to orientation,
education, and training. The goal of this project was to recommend changes to define the
standardized approach based on external factors, internal challenges, and educational deficits of
program participants.
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The Shewhart cycle also known as PDCA consists of four process steps in quality
improvement initiatives; planning, doing, checking, and acting (Kelly, 2011). The use of the
PDCA cycle allowed for examination of the current residency program, the development of the
plan to make recommendations for program changes, the identification of common themes
through evaluation, and recommended changes in response to outcomes. The PDCA
methodology aligned with the project questions that aimed to discover the need for adaptation of
the program to external factors; the need for adaption of the program to organizational barriers,
the impact of educational deficits of program participants, and what recommendations should be
made to the CCNRP to meet goals and objectives.
Supported by Lewin’s (1951) change theory, PDCA is the accepted model used by the
organization and is a familiar process to project participants. Lewin’s theory of change
identified three phase of change: unfreezing, moving, and refreezing (Grossman & Valiga,
2009). Unfreezing relates to the project proposal and planning phase. Moving is tied to the
doing stage of the PDCA cycle, and refreezing occurs through the checking and acting phases.
Through these three phases, organizations undergo preparation, acceptance, engagement, and
integration. The theory by Lewin described driving and restraining forces (external factors,
internal challenges, and educational deficits of program participants) that work in opposite
directions within an organization.
The driving forces supported change needed for improved training, improved retention, and
preparation of novice nurses in a shorter period of time and the restraining forces oppose change
that include external factors, internal challenges, and educational deficits of program
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participants. The organization supports Lewin’s change theory by involving stakeholders in the
decision making process, which allows them to make decisions about behavior that may or may
not support change (White & Dudley-Brown, 2012). A supportive environment to implement
change required key stakeholders to work within a collaborative, trusting environment to
evaluate program effectiveness and the satisfaction of stakeholders objectively.
Summary
The literature showed strong support of implementing nurse residency programs to address
the nursing shortage, improve quality and safety scores, and support the transition of novice
nurses into professional practice. However, a gap found in the literature noted that very few
studies exist to demonstrate effectiveness of novice nurses transitioning into critical care.
Research studies demonstrated the ongoing need to evaluate and adapt residency programs to the
external environment, internal challenges faced by organizations, and to meet the needs of
novice nurses. While transitioning novice nurses into professional practice is not a new concept,
the heightened awareness of the need for novice nurses has become more evident given the
current and projected nursing shortage.
Further supporting the implementation of nurse residency programs, the Institute of
Medicine’s (IOM) future of nursing study released in 2010 addressed nursing workforce issues
and supports transition programs for novice nurses. The importance of novice nurses impacting
the nursing shortage was discussed and due to the limited preparedness of novice nurses to work
in the acute care setting, the IOM focused on recommended training highlights to meet the needs
of novice nurses. The IOM noted that if healthcare facilities do not recognize that new graduate
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nurses are the workforce of the future, turnover rates for new graduate nurses will continue to
increase, thus further impacting the nursing shortage (IOM, 2010). The literature used
supported an evidence-based project along with stakeholder feedback. Section 3 discusses the
project methodology built on the PDCA cycle along with RAM and Lewin’s change theory.
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Section 3: Methodology
Approach and Rationale
The use of the PDCA model allowed for analysis, implementation, and measuring of the
effectiveness and satisfaction of recommended nurse residency program changes. The PDCA
model has been implemented in many different industries to reduce errors and standardize
processes to improve the quality of products and services (Kelly, 2011). Although the PDCA
cycle does not have a long history in healthcare, as providers focus on reducing errors and
standardize patient care, the model is being adopted by health care organizations to evaluate
quality, safety, education, training, and patient satisfaction initiatives. The quality improvement
project followed the plan, do, check, act pathway defined in the PDCA model.
Planning Phase
The plan called for the current residency program to be evaluated using focus groups.
The idea was to identify the program’s strengths and weaknesses along with participants’
satisfaction with the training (Smith & Firth, 2011). The planning stage of the PDCA required
collecting and analyzing qualitative feedback from focus group participants and included project
action items such as defining focus group session questions, identifying and meeting with key
stakeholders, gaining stakeholder support for the project, evaluating the organization’s readiness
for change in the current program, and evaluating the organization’s residency program
assessment tools.
Two focus groups were scheduled to answer the project questions; one focus group for
past residency program participants and a second focus group for non program participants
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(nursing leaders, preceptors, and educators). The focus group questions aimed to identify (a) the
views of participants and stakeholders about the current effectiveness of, and satisfaction with,
the CCNRP and (b) the impact to the program of external factors, internal challenges, and
educational deficits of participants.
The sample populations for the focus groups were comprised of thirty critical care
nursing leaders including managers, charge nurses, educators, and preceptors and sixty-five
former CCNRP participants who completed the program in the last 3 years. Ten nursing leaders
participated in a focus group. No former program participants were able to attend the focus
group session. Individual responses from the focus group feedback sessions were kept
confidential and dissemination of feedback occurred after complete sanitization of any
identifying information. Feedback was summarized for confidentiality purposes.
During the planning phase, project questions related to the need for adaptation of the
CCNRP were answered through the use of feedback from focus groups. Lewin’s change theory
supports this phase as the organization unfreezes in order to understand the impact of the
residency program and prepares to consider and implement change. Challenges and barriers
emerge first during this phase and are expected throughout the quality improvement project.
Factors stakeholders considered during the planning phase are external challenges that
are not under the control of the group to change, the organization’s mission and vision, and how
the project ties to the organizational strategic plan. Variables considered during the planning
phase included educational deficits of program participants, organizational support and
resources, financial impact, and nursing leader support.
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Doing phase. The project questions aimed to discover the areas that require
improvement in the CCNRP training. The doing phase focused on using the feedback collected
and analyzed from the focus groups. The doing phase of the PDCA cycle also involved
identifying elements of residency programs nationally that do not exist in the current program,
identifying elements in the current program that needed to be eliminated, and identifying
elements of the current program that needed to be modified based on current evidence (Smith &
Firth, 2011).
In addition to feedback related to the satisfaction of nursing leaders and former program
participation in the training offered, external factors, organizational challenges, and educational
deficits of program participants was considered when examining the effectiveness of the
program. Using the feedback collected from focus groups participants, evidence from the
literature, and the national model for nurse residency programs provided the foundation of
supporting information to identify and recommend changes to the current program.
Recommendations for change were documented and presented to the stakeholder groups for
verification and approval.
The doing phase required the introduction and implementation of proposed changes to the
residency program along with clearly defined goals and objectives. Along with planning,
stakeholder support was required during this phase in order to maintain a collaborative approach
to change while adding additional support and resources. Factors stakeholders considered during
the doing phase was the impact of change on the organization, the need for additional resources
to implement change effectively, and the need to build a collaborative approach to implementing

42
and supporting change. Lewin’s change theory supported the approach to planning,
implementing, and hard-wiring changes in the CCNRP embedded within the doing phase of the
PDCA cycle.
To evaluate change in the CCNRP, several variables needed to be considered during the
doing phase of the PDCA cycle, which may include but are not limited to the potential loss of
stakeholders from the project group during implementation and possible turnover of program
participants that is not related to program changes (i.e., terminations due to behavioral or
performance issues, relocation, etc.). These variables must also be considered in the on-going
checking phase as they could impact the evaluation process.
Checking phase. The checking phase will require envisioning and discovering ways to
serve the common goal, which is to increase knowledge and improve nursing practice through
the use of a critical care nurse residency training program to support the transition of novice
nurses into professional practice in the critical care area (Smith & Firth, 2011). All controllable
issues during this phase will need to be resolved as well as recognizing potential barriers to
meeting the residency program goals and objectives upon further evaluation of the program
during this phase.
The checking phase included defining the tools to evaluate short-term outcomes based on
implemented changes to the residency program. During this phase, evaluation of program
outcomes and evaluation of stakeholder support will be implemented. Considering factors and
variables when identifying common themes in the evaluation process of the checking phase
determined if and when the project cycle returns to the planning phase.
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Factors for stakeholders to consider during the checking phase were considered part of the
refreezing stage that Lewin describes in the change theory. Variables considered during the
checking phase of the PDCA cycle should include but not limited to interpretation of evaluation
results, identification of relationships between factors, and the role external factors, internal
challenges, and program participants have independently and collectively on the effectiveness of
the CCNRP.
Acting phase. The acting phase of the PDCA cycle will focus on assessing the nursing
residency program and whether or not the evaluation outcomes indicate the need to return to the
planning phase (Smith & Firth, 2011). Continuous evaluation of the residency program
effectiveness was determined to be required to monitor, make changes as needed, and re-evaluate
changes. Monitoring data over a defined period of time will determine the need for future
planning as well as identify new possibilities to impact the effectiveness and overall satisfaction
of the training offered by the CCNRP.
The acting phase included action items such as defining the long-term evaluation
processes and tools, long-term stakeholder support strategies, and determining the need for the
project to return to the planning phase to define and implement further program changes. The
acting phase supported the unfreezing, moving, and refreezing phases of Lewin’s change theory
and requires a collaborative approach to consider multiple factors, variables, and evaluation
outcomes that impact program change. During the acting phase, stakeholders determined the
need for continuous evaluation, a strategic plan, and potential future program changes.
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Factors considered during the acting phase were strategies to maintain stakeholder
support, long-term evaluation methods, the need to return to the planning phase to engage in
further changes based on stakeholder recommendations, and the need to adapt the nurse
residency program. Variables considered during the acting phase of the PDCA cycle included
changes in the external environment, internal organizational changes, and the consideration of
stakeholder feedback discovered as the project progresses.
Due to time constraints, the DNP project reported project activities related to the planning
phase and part of the doing phase. The remainder of the doing phase, the checking phase, and
the acting phase will be conducted by the organization after completion of the DNP project. The
planning included in the DNP project will provide a timeframe for completing the doing phase
and recommendations for evaluation tools and methods to be used in the checking phase.
Criteria for determining whether additional changes need to be made to the critical care
residency program and if the program can be sustained will be presented in support of the acting
phase.
Project Assumptions
The goal of this quality improvement project was to make recommendations for changes
based on stakeholder feedback to the nurse residency program that will offer program
participants the tools, resources, knowledge, and skills needed to provide safe patient care
independently. Key stakeholders are those identified to be involved in the program evaluation
and project initiative include nursing leaders, educators, non nursing leaders, and recent
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residency program participants. Stakeholders must be aware of project assumptions that can
impact program.
The main assumption for this project was that the organization will continue to hire
novice nurses into the critical care area that these new nurses will require a rigorous, yet
supportive training program. Notable additional assumptions of the project were that external
factors will continue to impact the program. External factors include health care reform,
government reimbursements, and the Affordable Care Act. Internal organizational challenges
and responses to external factors will also continue to exist and educational preparation of new
graduate nurses will not provide the needed knowledge or skills to perform independently and
safely in the critical care environment.
External factors will continue to influence organizational training opportunities through
the direct correlation with financial resources. As organizations struggle with reduced
reimbursements, increased supply costs, and increased charity cases, a reduction in financial
support means a reduction in training length and modified residency program content.
Organizations must continue to adapt to change. Internal challenges will always exist; however,
organizations have a choice in how to respond to external factors that impact internal resources,
limitations, and challenges.
In response to the current and projected nursing shortage, nursing schools have increased
enrollment while still not meeting the demand of students wanting to enter nursing school.
Nursing schools have increased enrollment, but modified curricula in order to meet demands and
turn out nurses in a shorter period of time. The organization receives hundreds of applications
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for each residency program cohort. The supply of experienced nurses to precept and train novice
nurses is a supply and demand issue. This approach directly impacts organizations hiring new
graduate nurses and their ability to provide training to bridge the gap between nursing school and
professional practice.
The educational deficits of program participants will continue to impact the CCNRP as
patient acuity levels continue to increase. Novice nurses must be able to function independently
and safely in a shorter period of time, and diversified clinical experiences leave organizations to
consider that a one-size fits all program may not be the best framework to train novice nurses.
The ability of key stakeholders to identify the need to adapt the program based on educational
deficits requires first understanding the impact of factors directly related to the identified deficits.
By doing so, stakeholder support will begin to take form and the need to further develop
relationships with key stakeholders will be important to the project.
Stakeholder Support
In order to build the team of stakeholders comprised of nursing leaders and former nurse
residents, the team must first understand the impact of the residency program and the impact on
patient care, staff satisfaction, and meeting organizational goals and objectives. In the spirit of
collaboration, stakeholders must work within a trusting environment using the guidance of
familiar frameworks and commitment to change in nursing practice for the betterment of
program participants and patients while working toward meeting project goals and objectives.
Gaining trust is vital for the project’s success and building stakeholder support during the
change process. Stakeholders must believe that valuable time is used wisely during project
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activities and that feedback will be considered seriously during all phases of the project. The
systematic and continuous improvement approach is to identify and plan for change, implement
change, analyze results of the change, and monitor results (Kelly, 2011). Effective change built
upon tested and tried frameworks can only happen in a trusting environment.
The use of familiar frameworks to study the effectiveness and satisfaction of the training
offered by the CCNRP will ease the stress felt by many when a new project is introduced.
Decreasing anxiety related to project activities will be diminished as familiar process can be
applied. Key stakeholders will support the use of the PDCA model as it is the current
methodology used within the organization to execute quality, safety, and patient satisfaction
initiatives. The PDCA is a familiar model to identified project stakeholders and key stakeholders
must be involved in the planning stage in order to gain trust, to work within a culture of
collaboration focused on outcomes, and to maintain engagement throughout the project.
Similar to the PDCA cycle, which will be used to guide the planning and evaluation of
the program, the SBAR framework is the accepted methodology used by the organization to
determine the relevance and prioritization of quality, safety, and patient satisfaction initiatives.
SBAR stands for situation, background, assessment, and recommendations. This common
communication tool is used to articulate information effectively related to a project and is used in
a clinical setting for handoff communication among caregivers (Kettner, Moroney, & Martin,
2013). The methodology provides a concise approach for gathering and providing information
along with making recommendations based on current states. The key stakeholders identified in
the project are familiar with the use of SBAR during the planning phase.
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A commitment from the project manager and key stakeholder group will be required
during the planning phase to understand the use of the RAM theory as it applies to evaluating
and making recommended program changes. The RAM theory, previously discussed, will
provide project stakeholders with a conceptual model to use as a framework in understanding
external factors, internal challenges, educational deficits of program participants, the relationship
among the factors to the overall effectiveness and satisfaction of the training, and the
understanding that stakeholders interact within a complex hospital environment that include the
person, environment, nursing, and health.
It is assumed that demonstrated commitment to understanding the impact of the residency
program will build a trusting and collaborative environment with the intent of improving nursing
practice. Supported by Lewin’s change theory, the project will aim to answer the project
questions and meet measurable objectives to support program changes to the CCNRP. The use
of familiar models, such as PDCA and SBAR in conjunction with the RAM conceptual
framework and a survey previously used in the organization will allow stakeholders to manage
the project timeline effectively by working collaboratively to complete project action steps that
are designed to answer project questions and meet project objectives.
Action Steps
The design of the project was based on the relevance of the program curriculum to meet
the needs of critical care nurses based on external factors, internal challenges, and educational
deficits of program participants. The use of SBAR allowed for concisely defining the current
state, background, assessment, and recommended changes related to the program.
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The four measurable objectives for this project were conducting focus groups, analyzing and
compiling feedback, presenting proposed changes to stakeholder group, and defining long-term
goals for program evaluation. The PDCA model allowed for defining action steps to meet the
project objectives. The model promoted stakeholder support throughout the project planning,
implementation, evaluation, and adjustment phases of the project.
The quality improvement project spanned 7 weeks with a goal of making recommended
proposed changes to the CCNRP to stakeholder groups and leadership teams. During Week 1 of
the quality improvement project, key stakeholders were identified and asked to participate in
focus group sessions that focus on goals and objectives of the project and how the program could
be redesigned to meet goals and objectives.
Week 2 of the project involved scheduling focus group sessions and inviting participants.
Focus group sessions were scheduled during Week 3 of the project. The focus group for nursing
leaders was held as scheduled and included nurse managers, residency coordinators, and
educators. The focus group for former residency-program participants was scheduled on two
different dates at different times and had zero participation.
Feedback from the nursing leader focus group was analyzed and compiled during Week 5 to
recommend proposed changes to the CCNRP based on external factors, internal challenges, and
educational deficits of program participants that impact effectiveness of and satisfaction with the
training offered. Week 5 of the project entailed scheduling a follow up focus group session with
nurse leaders to share the analysis of the stakeholder feedback.
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During Week 6 of the project, the nurse leader focus group session was held to share results
of feedback from the initial focus group session. Two program change recommendations were
identified during the second round of focus group session. Week 7 of the project entailed
planning a meeting with stakeholder groups and leadership teams to propose two recommended
changes to the program. The recommended changes to the CCNRP were proposed based on
resources and evidence, and prioritized based on program goals and objectives.
Project Evaluation Plan
The project will first be evaluated after the adaption of the program elements to meet the
needs of critical care nurses to ensure that elements address external, internal, and program
participant challenges that impact effectiveness of and satisfaction with the training offered. The
next cohort of nurse residents to start in the critical care program will be February 2017 and it
will be recommended that proposed changes be adopted for the cohort. The program must be
adapted and implemented prior to that date in order to ensure a program evaluation from program
participants at the completion of the program, 6 months after the program, and 12 months after
residents complete the program. Any adaption of the program based on evaluations from
residents and stakeholders groups will be implemented for a subsequent cohort.
Continuous program readiness for change and the continual evaluation of the CCNRP
will require collaborative involvement of key stakeholder support to focus on meeting goals and
objectives of the residency program within the state of dynamic change in the external
environment and in turn organizational response. Maintaining key stakeholder support will be
needed along with a defined agreed-upon program evaluation tool in order for further evaluation
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and change implementation in response to the external factors, internal challenges, and
educational deficits of program participants.
Ethical Considerations
Approval from the Walden IRB was obtained prior to gathering any data. The IRB
approval number for this study was 05-09-16-0148517.The project site provided oversight of all
research involving human subjects with the primary goal to ensure that the rights, safety, and
well-being of human research subjects are protected during their participation in a research study.
This project was deemed a quality improvement project to ensure continued development and
enhancement in the structure, processes, and outcomes of the nurse residency program to meet
internal and external challenges and as such is exempt from the hospital’s IRB review.
It is understood that the full evaluation of this program will be on-going and data to
support the program changes may not be realized until at least 12 months after the adaptation of
the project changes. What could be discovered and implemented during this project are the
elements that should be included in the CCNRP based on stakeholder feedback and evidencebased research using a well-known theoretical and quality improvement models.
Summary
This section of the proposal outlined the methods for identifying key stakeholders to
participate in focus groups, focus group questions, and the proposed adaptation of the residency
program. The feedback gathered from focus group sessions, discussion of the findings, and
implications for changes to the CCNRP will be presented in Section 4.
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Section 4: Findings, Discussion, and Implications
Introduction
The CCNRP has been in existence for many years at the hospital, yet no formal
evaluation has been conducted to assess the effectiveness and satisfaction with the program in
meeting organizational goals and objectives and the needs of critical care graduate nurses. The
purpose of this quality improvement project was to assess the current state of the CCNRP in
meeting organizational goals and objectives and recommend modifications if needed to the
program based on findings related to external factors, internal challenges, and educational
deficits of program participants.
Summary of Findings
Four measurable project objectives were defined: survey focus group stakeholders,
analyzing and compiling data, presenting proposed changes to the focus group, and defining
long-term goals for program evaluation. Two focus group sessions were scheduled; one session
with former residency program participants and one for nursing leadership stakeholders. No
former residency program participants attended the scheduled session and a second session was
subsequently scheduled with the hopes of gaining feedback from the participant group. No
former residency program participants attended the second scheduled focus group session. The
feedback from former CCNRP participants would have been important to the project to
understand their perception of effectiveness and satisfaction with the program.
Ten stakeholders, representing nursing leadership (leaders, educators, residency program
coordinators), did attend the scheduled focus group session; a subsequent focus group session
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was held to share the findings. No preceptors elected to attend the focus group sessions. The
feedback from preceptors would have been important to the project to understand their
perception of effectiveness and satisfaction with the program. Due to the lack of participation
from former nurse residency program participants and preceptors, the scope of the project was
limited to nursing leadership participation in providing feedback about the effectiveness and
satisfaction with the CCNRP.
External factors. The first project question asked what external factors influence the
satisfaction and effectiveness of the CCNRP. As the feedback was analyzed, three common
themes emerged: financial resources, patient acuity, and generational the focus group
participants feedback revealed challenges of attracting and retaining qualified, experienced staff
without offering sign-on bonuses. These issues were identified as local residency program
concerns as well. Douglas (2010) described the return on investment for organizations focusing
on training and developing graduate nurses. Recognizing that the financial investment can be
significant for organizations, how and where resources are allocated directly impact a program’s
effectiveness.
Significant changes within the organization occurred 2 years ago and directly impacted
preceptors. All training hours are now accounted for in a nursing unit’s productivity standard
whereas in the past, graduate nurses training hours were accounted for in a dedicated cost center.
During the strategic labor reduction initiative, training hours were reduced and now preceptors
are expected to train graduates in a shorter timeframe and precept more residents in a year.
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The strain on nursing units to absorb training hours directly impacts productivity on
nursing units especially if positions have to go unfilled (Trepanier, Early, Ulchrich & Cherry,
2012). The group noted that all training hours directly impact productivity on nursing units and
the nurse resident is considered “nonproductive” as the nurse is not able to work independently
without the support of a preceptor. The focus group shared that the organization does not utilize
any real-time patient acuity-based tools so that leaders are able to staff units to what they feel is a
safe staff to patient ratio. The organization cannot control patient acuity, but is attempting to
predict staffing needs based on past patient acuity trends, so that leaders can justify proposed
productivity models. Unfortunately, the productivity standards have not been adjusted based on
past patient acuity trends. Tied directly with productivity standards, leaders do not feel as
though they can appropriately staff units to account for the additional time required by preceptors
to develop competency-based skills and charge nurses are considered in the staffing model as
productive workers, which further limits support resources for nurse residents.
Leaders expressed generational differences, whether perceived or real, are also impacting
satisfaction with the CCNRP. Feedback included that millennial nurses tend to leave the
organization within their first year due to dissatisfaction with the job role and pay. Brewer et al.
(2011) wrote that graduate nurse turnover in organizations can lead to a revolving door of nurses
who require intense training and competency development and then leave the organization. It
was also noted that millennial nurses tend to believe that being a “staff nurse” is not enough and
are strongly encouraged throughout their undergraduate nursing program to return to school for
an advanced degree. This further exacerbates the nursing shortage as experienced nurses are
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considered hard to replace due to the patient acuity and specialization of the nursing units where
they work and the organizations cannot look to the graduate nurses to immediately fill the
positions.
Organizational barriers. The second project question was designed to identify
organizational barriers and the need to adapt the program to address those barriers. The
stakeholders provided feedback about organizational barriers that impact training novice nurses
and how those factors influenced leadership response. As the feedback was analyzed, three
common themes emerged related to organizational barriers related to satisfaction with the
program: preceptor availability and development, limited training hours due to productivity
standards, and leader time to support novice nurses.
The focus group shared that experienced staff turnover and preceptor burnout has directly
influenced the satisfaction and effectiveness of the CCNRP. Morgan, Mattison, and Stephens
(2012) described the critical role of the preceptor and the need to provide structured programs to
support both the preceptor and graduate nurse. The group conveyed that preceptor development
opportunities are perhaps underutilized and noted was the premise that preceptors are unaware of
the residency program competency-based pathways and expectations of their role in a successful
on-boarding and retention of a graduate nurse.
Leaders stated that graduate nurses who have been in practice 6 months or more are being
asked to precept graduate nurses due to the limited number of experienced preceptors available.
A synopsis of the group feedback indicated that while simulations and other opportunities may
provide learning opportunities, the application of knowledge at the point of care is the preferred
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way to advance skills. Dyess and Sherman (2009) revealed that graduate nurses within their first
year of practice require experience in order to develop and refine competencies. And, in some
cases, graduate nurses can work with multiple preceptors during the on-boarding experience,
which expressed by focus group members, creates a less than satisfying experience for the
graduate nurse as hand-offs are non-existent or inconsistent and there is variability in preceptor
teaching ability, patient care, and learning opportunities.
Learning opportunities are impacted by preceptor stress, anxiety, and burnout due to the
constant need to hire and train novice nurses to fill otherwise unfilled positions. Tied directly to
the productivity standards noted by the group, nurse to patient ratios are not adjusted to account
for the additional time needed by preceptors to lend competency-based learning and coaching to
the graduate nurse, which further exacerbates preceptor burnout. The stakeholder group
feedback aligned with the evidence described by Fleischman and Fitzgibbon (2008) that
outcomes for the nursing profession and organizations are directly linked to the success of
orientation preceptor experiences. Leaders expressed frustration as it relates to the limited time
available and in some cases, a lack of organizational commitment in supporting resident
coordinators, preceptors, and nurse residents during the orientation period. Goodwin-Esola,
Deely, and Powell (2009) noted the increased responsibilities of nurse managers affects time
available to coach and mentor staff. With leaders managing quality, safety, and service issues
related to the staffing shortage, organizational performance pressures, and clearly defined
stewardship expectations, feedback noted that leaders are overwhelmed with responsibilities of
the job role and on most days are “putting out fires” to keep units productive and fully staffed.
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The leaders also discussed struggles with motivating experienced staff to precept
graduate nurses due to the perception that the role “just adds to their workload” and while they
understand the importance, many feel as though they are not able to take good care of patients
and precept at the same time given the educational deficits of program participants. Nursing
leaders have a direct responsibility to support staff across the novice to expert continuum,
especially those who are in the position of training and developing new nurses (Han & Jekel,
2010). The group agreed opportunities exist for leaders to engage more with staff and provide
development opportunities that would perhaps increase preceptor participation in “really
engaging” in developing the graduate nurses.
Educational deficits. The focus group collectively noted that educational deficits of
program participants did exist and were identified in answering question three of the project.
The stakeholders provided feedback about educational deficits that impact training novice nurses
and how those factors influenced leadership response. As the feedback was analyzed, common
themes emerged related to educational deficits that affect satisfaction with the program: limited
clinical hours in nursing school, limited senior practicum or preceptorship hours and, in some
cases, the hours were completed in specialties outside of the hospital setting (e.g., public schools,
health departments). Most strongly noted was the reality shock of nurse residents as they start
professional practice in a high-acuity critical care area.
Salera-Vieiera (2009) described the shift in nursing schools toward increasing the number
of students per graduating class in the hope of decreasing the nursing shortage. With little to no
feedback from hospitals or other healthcare facilities that hire graduate nurses, the gaps in
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practice were not recognized until graduate nurses began to enter the workforce under the new
academic models that limit the number of clinical hours. In response to hospitals and other
healthcare facilities not being able to support preceptorships for the number of students, schools
of nursing have had to become creative in where students can complete their preceptorships. In
many cases, this happens outside of an acute care facility.
As nursing schools have reduced the number of clinical hours required to fulfill the
requirements of an undergraduate nursing degree, leaders have identified a gap in the
foundational skills of graduate nurses; most notably critical thinking, basic skill-based tasks, and
a lack of confidence to engage in crucial conversations due to limited communication skills.
Chandler (2008) described the direct relationship between clinical hours and knowledge gaps
identified in graduate nurses that substantiated the feedback from the leadership group. The
leaders noted evidenced-based models in practice that support graduate nurse training using a
competency-based novice to expert approach and the organization relies on “home grown”
residency program pathways that may or may not identify approaches to close the gap in skill
level of novice nurses. The current training program does not provide the hands-on time to gain
experience based on the training time constraints.
Nursing leaders feel like nursing schools today are graduating ill-prepared novice nurses
to manage high-acuity patients in a fast-paced environment due to the limited exposure to “reallife” experiences. Guthrie, Tyrna, and Giannuzzi (2013) discussed a transitional program that
supported learning before the graduate nurse starts in an internship and that the internship be
extended even after the nurse is considered an independent practitioner. Leaders shared that in
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the past externships and student positions provided opportunities for nursing students to gain
skills before entering the workforce as a registered nurse. The hospital no longer supports nurse
externships or nursing student programs that prepare the student to transition to professional
nurse through exposure to organizational culture and “real-life” experience. Leaders believed
this change further widened the gap between student nurse and registered nurse.
As training hours have been reduced and other programs cut from hospital portfolios,
leaders recognized and are committed to adapting the CCNRP based on evidenced-based
recommendations that support organizational strategic goals and initiatives based on guiding
principles agreed to by stakeholders. Feedback from the leadership stakeholder group included a
commitment to further evaluation and adaptation of the program to meet the needs of novice
critical care nurses.
Program Recommendations
Program change recommendations agreed upon by the project stakeholders were
prioritized based on program goals and objectives. Evidence gathered to support adaptation of
the CCNRP in order to meet the organizational goals and requisite training needs of novice
nurses will be shared with decision makers along with the analysis of feedback from
stakeholders. Any program change recommendations and long-term evaluation plans will
support organizational goals and the training needs of novice nurses transitioning into critical
care.
Common themes were analyzed from the focus group sessions and based on feedback of
the nursing leader stakeholder focus group. Key recommendations were identified and proposed
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for adaptation of the CCNRP based on external factors, organizational barriers, and educational
deficits of program participants that are within the control of the organization.
Three common themes emerged related to external factors: financial resources, patient
acuity, and generational differences that influence satisfaction with the program. To address
factors related to financial resources that impact the program, the focus group recommended
reinstituting a dedicated cost center for training hours for nurse residents, evaluating and
recommending a real-time acuity-based tool, and adjusting productivity standards on high-acuity
nursing areas to align with patient acuity trends.
While the stakeholders understand that recommendations to the organization will lead to
additional costs to train graduate nurses, the group felt strongly that decreasing turnover and the
costs associated with recruitment along with the impact to quality, safety, and service scores will
demonstrate a positive return on investment. Rondeau, Williams, and Wagar (2009) supported
the positive cost-benefit of graduate nurse turnover prevention and retention strategies to support
the investment in training. The leaders trusted that the organization already had the data that
detailed the turnover and retention rates within the organization and the performance and
outcome measures to justify resource needs related to addressing the organizational barriers.
Three common themes from the focus group sessions emerged related to organizational
barriers that impact satisfaction with the program: preceptor availability and development,
limited training hours due to productivity standards, and leader time to support novice nurses.
The leaders recommended that a commitment to developing current preceptors and offering
development opportunities for experienced nurses who want to precept will be key in providing
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increased numbers of student placements and a successful on-boarding for graduate nurses.
Leaders recommended that nurse managers are offered education to develop competencies that
focus on coaching and mentoring preceptors, residents, and students so that application of
knowledge gained through didactic sessions can be applied at the point of care.
Leaders agreed to work with graduate nurses to understand factors that directly influence
whether or not they stay at the organization and even within the nursing profession based on the
length of training received. Using evidence gathered by Cheeks and Dunn (2010) to support
understanding factors that affect turnover, leaders are most effective when working directly with
preceptors to provide support along the novice to expert continuum by empowering novice
nurses to “own their practice.” The authors encouraged leveraging all resources offered by the
organization. Using data that show the number of nurse residents who required an extended
training period, leaders will be able to make further recommendations for program training
clinical hours with preceptors.
Additional proposed recommendations were related to the educational deficits of program
participants due to limited clinical nurses teaching in nursing schools, senior practica or
preceptorship hours completed in specialties outside of the hospital setting (e.g., public schools,
health departments), and reality shock of nurse residents as they start professional practice in a
high-acuity critical care area. The focus group recommended implementing pre hire competency
assessment tools in order to customize the training plan for residency program participants. The
leadership team recommended a survey of all critical care nurse residents who have completed
the program in the last 3 years and implementation of a survey post residency program at the
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time of graduation, at the 6-month mark of independent practice, and again at the 1-year mark.
Long-term evaluation of nurse externships and student placement programs were also discussed
and the group agreed to an extensive evaluation before any recommendations were made.
Priority Recommendations
The group agreed based on current and future resource availability that further study and
evaluation of the CCNRP was required. The group also agreed to commit to participating in
future workgroups that support evaluation and adapting of the residency program to meet the
needs of the novice nurse and the organization. In addition to evaluation of the current residency
program orientation pathway, surveying former nurse residency program participants and
preceptors, and further refinement of preceptor development pathways were the top priorities the
team agreed to focus on first as many of the other recommendations require further analysis and
an expanded stakeholder group.
Policy Implications
The leadership stakeholder group as well as the researcher agreed that this project as well
as other studies related to graduate nurses transitioning to professional practice can influence
organizational, state, and national policy changes. Enacting and supporting policy that leads to
minimum required clinical training hours modeled after competency and evidenced-based
development training plans for graduate nurses to meet the minimum skill-based requirements to
transition into a specialty area, like critical care, will also serve to support practice goals.
Halfer (2007) described an approach to support policy adoption based on nursing practice
standards. Leaders believed pursing alignment with schools of nursing will further support the
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need for policies that will improve preparation for nursing practice. A discovery phase of
existing policies will be required and a project plan considered supporting policy proposals and
adoption.
Practice Implications
Many factors related to the transition of novice nurses into professional practice directly
impact nursing practice. The project focused on the transition of novice nurses into the critical
care setting. Dyess and Sherman (2009) discussed the importance of nurse residency programs
given the preparation gap between nursing school graduates and professional nurses in practice.
The project was designed based on the relevance of the CCNRP to meet the needs of critical care
nurses today and support organizational goals and strategic visions. The residency program is
directly affected by external factors, organizational barriers, and educational deficits of program
participants, all of which impact nursing practice and nurse competencies. External factors will
continue to plague health care as organizations adapt to reduced reimbursements, tougher
accreditation and regulatory standards, and a higher acuity patient base. Financial constraints
influence nursing practice and the ability for organizations to provide the requisite training for
novice nurses to transition from student nurse to professional nurse in the critical care areas. The
nursing shortage and the strain on nursing resources will continue to impact nursing practice.
However, organizations cannot afford the cost of turnover due to the high average cost to replace
a nurse. Nursing leaders must focus on right-sizing orientation, training, and development
programs to support recruitment and retention efforts. Organizational barriers and the need for
additional leader competencies related to building relationships with both internal and external
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influencers around strategic initiatives will require managers to apply new skills and learned
knowledge. Evidence shared by Eigsti (2009) supported the need to advance the competencies
of nursing managers who are responsible for people development that promotes quality, safety
and organizational service goals. Requiring leadership competencies for managers will change
role responsibilities of practicing nurse managers and must be considered in any change
management project.
The CCNRP is not individualized based on the program participant’s previous experience
in a health care setting. The program offers a one-size fits all approach to competency
development of the graduate nurse to work in critical care. Adopting individualized
competency-based training pathways will require practice changes in support of the model.
Evidence noted in the literature review and especially in Bratt (2009), supported individualized
training pathways and learning opportunities for graduate nurses using experienced preceptors to
evaluate competency-based demonstration of skills at the point of care.

Future Research
Consideration of the future state of health care and response to anticipated changes,
challenges, and standards, an evolving evaluation of the CCNRP will be needed. In order to
understand fully the impact of novice nurses participating in a CCNRP and the preparation of
such nurses to assimilate to a fast-paced, constantly changing, and higher acuity care
environment will require ongoing evaluation and adaptation.
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To view the critical care residency program more broadly, including focusing on the
effectiveness of leaders responsible for training and supporting novice nurses, would be
important to study before considering adopting the Transition to Practice (TTP) graduate nurse
professional practice model previously discussed. The three key issues identified and addressed
in the TTP are increased acuity and complexity of patients, increased stress levels of novice
nurses, and the approximately 25% of graduate nurses who leave the profession within the first
year (Spector & Echternacht, 2010). The TTP model detailed best practices for retention and
may provide the residency program with a theoretical and evidence-based foundation to support
the residency program and evaluate its effectiveness. Utilizing the model will provide the
vantage point from which to design the data collection method and evaluation of the project
goals and objectives.
The model aligns with the current organizational challenges of the residency program.
Due to the anticipated increase in the nursing shortage, future research related to the
assimilation of novice nurses into the critical care setting will become important as
organizations continue to look to novice nurses to fill vacant positions (Trepanier, Early,
Ulchrich, & Cherry, 2012).
The project offered a snapshot of current external factors, internal challenges, and
educational deficits of the residency program participants. The project was limited by the lack
of feedback by former residency program participations and preceptors. Feedback from both
groups will be key in future research studies and in proposing future recommendations to adapt
the CCNRP based on the needs of graduate nurses and the organization. Defining performance
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and outcome measures will need to be prioritized in order to determine the most appropriate
program evaluation resources and tools to support future program change recommendations.
Social Change
Along with other organizations across the country experiencing the negative impact of
staff turnover as outlined by the ANA in 2013, leaders agreed that staff turnover is directly
related to preceptor availability. Leaders are dedicated and actively working on strategic plans
to recruit, hire, and retain experienced nurses who can serve in this essential role.
With the understanding that not all health care environments are the same, especially
given the variability in the level of critical care environments, organizations must adapt standards
and models to support the transition of the novice nurse into critical care. To support the
transition of novice nurses, organizations must be able to adapt to change quickly. Not only
must the program be evaluated based on the relevance of the residency program curriculum for
critical care nurses today given the constant change in healthcare, but also the planning must
include processes for evaluation and planning that will accommodate future change (Booth,
2011).
Leaders noted the potential of the recommendations to have implications to nursing
policies and practices organizationally and perhaps on state and national levels as organizations
across the country are experiencing very similar challenges related to external factors,
organizational barriers, and educational deficits of graduate nurses as they transition to
professional practice. Creating a strong nursing workforce of novice nurses requires a
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commitment from the entire organization as novice nurses influence nursing practice on many
levels and they must be trained within the confines of organizational structures and resources.
Project Strengths
The project strengths were many and included high engagement from nursing leaders, the
projection that the organization will continue to increase the number of graduate nurse hired
annually, and that executive leadership has expressed support for this program not only in
graduate nurse on-boarding, but also in the transition of experienced nurses into new specialty
areas with the opportunity for training similar to a residency program to learn new skills.
The literature and evidence supported the needs of a CCNRP. Ongoing support for
further study of satisfaction with the program and program effectiveness has been offered by the
leadership stakeholder group. The leaders supported gaining feedback from former residency
program participants and preceptors to develop a comprehensive, strategic plan to realize
program goals fully based on available resources.
The project also set the stage for leaders outside of nursing to begin the discussion on the
importance of graduate nurses to the organization, ways to attract and retain graduates based on
market area best practices, and how to best support nursing leaders as they look to graduate
nurses to fill vacant positions.
Project Limitations
The project was limited in scope by the lack of participation of former residency program
participants and preceptors. The lack of participation is thought by the leaders to be caused by
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the inability for nursing staff to leave the nursing unit for any type of meeting or learning
opportunity based on high census and patient acuity levels.
Due to the number of recommendations, the stakeholders will need to prioritize and
strategically plan a timeline for proposed implementation. Because the timeline for this project
was short, proposed recommendations could not be fully vetted and considered as part of a
strategic initiative for implementation.
Several recommendations made by the leadership stakeholder group will require
alignment with other departments outside of nursing and will not be within the control of nursing
as to the outcomes of recommendations proposed (e.g., adding a training cost center). While the
research shows it is important to measure data related to quality indicators and benchmarks, it is
a challenge to find data related directly related to graduate performance. Organizations
implementing nurse residency programs should define tangible evidence of the program benefits
to patient outcomes (Bratt, 2009). The organization will require an analysis of the potential
return on investment before committing to future change.
Remediation of Limitations
A project plan to address the timeline and strategic planning for proposing
recommendations will need to be formalized and will require commitment from the leadership
stakeholders to reconvene as a workgroup. The workgroup will need to define and align
program performance and outcome measures for nursing units that support organizational goals
and initiatives. The nurse residency program workgroup will need to develop and foster
relationships with non-nursing leaders to build evaluation tools to demonstrate the effectiveness
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of the nurse residency program in order to support any additional financial, human development,
or learning resource needs.
While focus groups may be suitable for leadership teams to provide feedback due to a
more flexible schedule, former nurse residency program participants do not have flexibility in
their schedules to attend focus group sessions during regularly scheduled work days. The
program participants who were invited to participate in this research study noted that driving to
work for a 1 hour session was not what they wanted to do on their days off even though they
wanted to participate in the study and it was “impossible” for them to leave the unit during a
regular shift.
An electronic survey for former program participants and preceptors to provide feedback
would be more suitable for future studies so that research participants are able to provide
feedback at a time that is convenient based on availability and not during a specific time The
survey will need to be created, sent to program participants, and survey data analyzed in order to
make further recommendations to adapt the program. It is also recommended that selected
former residency program participants and preceptors are members of the future workgroup.
As the dynamics of healthcare evolve, evaluation of the effectiveness of the CCNRP will
require periodic review and potential modifications as appropriate with feedback from all
stakeholders. Given the current state of health care, organizational nursing turnover, and a
record number of graduate nurses hired at the organization in the last cohort, this review of the
program will be needed in the foreseeable future. As a leader directly responsible for the
effectiveness and satisfaction of residency programs across six hospitals and 12 specialty areas,
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the information gained through this project will support both professional and personal goals and
values and provide the foundation for evaluation.
Analysis of Self
As a graduate nurse who started a professional nursing career in critical care and as a
leader who has worked directly with graduate nurses for the past 10 years, the curiosity and
desire to reflect on best practices and evidence guided the project development to review the
residency program transition of the student nurse to professional nurse. The desire for a safe,
quality patient care experience for friends, family, and all who require the nursing care services
of a graduate nurse was supported by a strong personal commitment to advance nursing practice
and retain a competent workforce through training and learning opportunities.
Analysis as Scholar
It is evident and always will be that patient care cannot happen in a hospital without
nurses. It is evident and always will be that the future of nursing solely relies upon graduate
nurses who enter the workforce and can be deemed competent to provide quality, safe patient
care. As a professional nurse and leader, it is my responsibility to understand and rely upon
evidence, resources, and tools that are ever-changing to support a dynamic learning environment
for nurses in the hospital system. As a scholar, it is my responsibility to evaluate the evidence
against current practices and propose recommendations to adapt program changes to support safe
patient care.
Analysis as Practitioner

71
As a professional with responsibility for oversight of all nurse residency programs, this
project supported a strong vested interested in the success of the CCNRP. The project required
recognizing, understanding, and the need to adapt to external factors, organizational barriers, and
educational deficits of graduate nurses who are critical to alleviating the nursing shortage and for
ensuring quality, safe care for patients. I hold steadfast to a belief in evidenced-based
competency development tools and resources in facing the challenges of health care today
related to financial and human capital needs.
Future Professional Development
As both a scholar and practitioner, it is my responsibility to ensure that novice nurses are
provided the requisite training to provide safe patient care. Aligning scholarly work with the
practice setting will support bridging the gaps between best practices and current practices while
building relationships with nursing leaders and non nursing leaders both internally and within the
community. Future studies related to the effectiveness and satisfaction with nurse residency
programs are planned with the support of nursing and non-nursing leaders within the
organization.
Summary and Conclusions
The DNP project focused on the factors that impact the satisfaction with training
provided by the CCNRP. A residency program has been in existence for many years to offer the
requisite training for novice nurses to acquire the knowledge, skills, and competencies needed to
work in critical care. The project aimed to identify any needed residency program changes to
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meet organizational goals and objectives based on external factors, internal challenges, and
educational deficits of program participants.
The priority recommendations identified in this project to adapt the CCNRP are planned
to be implemented over the coming months with key stakeholder support. Non-nursing leaders
from human resources and finance have expressed interest in further evaluation and a strategic
organizational planning to support on-boarding graduate nurses using an evidenced-based model
and framework.
The organization continues to be plagued by high nursing turnover rates and the
challenge to find experienced nurses to fill specialty area vacancies especially in critical care.
The organization hired 155 graduate nurses in the February 2016 cohort and is a developing a
new program to support experienced nurses transition into a new specialty area. The project
findings, research, and program recommendations will be actualized in this practice setting over
the coming months.
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Section 5: Dissemination of Scholarly Work
Introduction
The DNP project focused on the factors that impact the satisfaction with training
provided by the critical care nurse residency program (CCNRP). The project aimed to identify
any needed residency program changes to meet organizational goals and objectives based on
external factors, internal challenges, and educational deficits of program participants.
The dissemination of the project work included a project summary intended for leaders
and others within the organization with a vested interest in the success of the CCNRP that
includes plans for future evaluation. Buy-in and support to evaluate and adapt the program from
nursing and non nursing leaders within the organization has been garnered to implement and
sustain the recommended long-term project plan proposed to support the on-boarding of graduate
nurses.
The project summary is a starting point for future publishing and presentation
opportunities as future project work continues and full evaluations of the program become
available. The project summary (presented as an Abstract) provides readers with an overview of
the project as it relates to findings, strengths and limitations, and recommendations.
Project Abstract
The CCNRP has been important to the organization in order to address staffing shortages,
reduce turnover, and improve patient safety and health outcomes but is affected by external
factors, internal challenges, and educational deficits of program participants. A six hospital
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systems is plagued by nursing turnover and challenges in recruiting experienced nurses to fill
specialty area vacancies, especially in critical care.
The existing residency program was not aligned with organizational goals of reducing
turnover and providing safe patient care, nor was the program aligned with the needs of novice
nurses. The program needed to be evaluated and updated based on the most recent evidence to
provide the training required for nurses to work in the critical care area.
Project Focus
The project focused on evaluating the effectiveness of the CCNRP in meeting
organizational goals and objectives and appropriate training for novice nurses from the
perspective of organization stakeholders. Ten stakeholders representing nursing leadership
attended scheduled focus group sessions and were asked questions about the current satisfaction
and effectiveness of the program. Stakeholder representation included leaders, educators, and
residency program coordinators.
Along with evidence from organizational data regarding numbers of new nurses and
turnover and the literature review, feedback from stakeholders was used to answer the project
questions that focused on understanding satisfaction with the current training offered and
identifying external factors, organizational barriers, and educational deficits of program
participants to support the second objective of the project. The project questions and objectives
were designed to identify the need to adapt the program to external factors, internal challenges,
and educational deficits of program participants to improve satisfaction.
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Project Findings
Three common themes emerged related to external factors impacting the residency
program: financial resource constraints, patient acuity, and generational differences that
influence satisfaction with the program. The three common themes that emerged related to
organizational barriers that impact satisfaction with the program were preceptor availability and
development, limited training hours due to productivity standards, and leader time to support
novice nurses.
The common themes that emerged related to educational deficits influencing satisfaction
with the program were limited clinical hours in nursing school, limited senior practica or
preceptorship hours, clinical hours completed in specialties outside of the hospital setting (e.g.,
public schools, health departments), and the reality shock of nurse residents as they start
professional practice in a high-acuity critical care area.
Project Strengths and Limitations
The project strengths were many and included high engagement from nursing leaders,
the projection that the organization will continue to increase the number of graduate nurses hired
annually, and executive leaders expressed support for the residency program. The project was
limited by the lack of participation of former residency program participants and preceptors, lack
of previous qualitative organizational studies to determine baseline perceptions of effectiveness
of and satisfaction with the program, and the timeline to complete the project.
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Project Recommendations
The focus group agreed, based on current and future resource availability, that further
study and evaluation of the CCNRP will be required. Evaluation of the current residency
program orientation pathway, surveying former nurse residency program participants and
preceptors, and further refinement of preceptor development pathways were the top priorities for
the team.
Future Project Plans
A project plan to address the timeline and strategic planning for proposing
recommendations will need to be formalized. The workgroup will define and align program
performance and outcome measures that support organizational goals and initiatives and develop
and foster relationships with non nursing leaders by demonstrating effectiveness of the nurse
residency program in order to support any financial, human development, or learning resource
needs.
Future Project Support
Along with other organizations across the country experiencing the negative impact of
staff turnover as outlined by the ANA in 2013, leaders agreed that staff turnover is directly
related to preceptor availability. Leaders are dedicated to and actively working on strategic
plans to recruit, hire, and retain experienced nurses.
Summary
The organization hired 155 graduate nurses in the February 2016 cohort and is
developing a new program to support experienced nurses transitioning into new specialty areas.
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Additional program changes are being discussed to support the financial impact of training hours
and resource needs to support on-boarding of graduate nurses. The project findings, research,
and program recommendations will be actualized in this practice setting over the coming months.
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